FILE NOW: FILING FEE AFTER MAY 1ST |

PROFIT FLORIDA DEPARTINT OF STATE
CORPORATION Sandra B. ham
ANNUAL REPORT Secratary i State

1998

DOCUMENT # P96000030572 (7)

NEWAY SYSTEM INC.

Principal Place ol Businass Mailing Address

5207 W, 32 8T P.O. BOX 641067
HOLLYWOOD FL 33023 MIAMI FL 33184
us us

FILED
Apr 28 1998 8:00am
Secretary of State

R SR A

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
L 26] __ 650666715 Not Applicable

Suite, Apt. #, otc Suite, Apl. #, elc.

. Certificate of Status Dasired O

$8.75 Additional

agent. | am familiar with, and accept Iho obligations of, Seclion B07.0505, Florida Statules,
SIGNATURE

.EI ‘2‘7*] Fea Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 e8] Trust Fund Contribution Added 1o Fees
Zip Countey Z1p Country 8. This corporation owes or has paid the currant year intangible
[24] 5] (20 30 Porsonal Proparty Tax due June 30. [lYes [ No
9. Name snd Addreas of Current Registersd Agent 10. Name and Address of New Registered Agent
81
ENABULELE, JOHNBULL Name
5207 S.W. 32 8T 82| Streot Addrass [P.O. Box Number is Not Acceplable)
HOLLYWOOD FL 33023
83
84| City Fuas[ Zip Code
11. Pursuant 1o the provisions of Soclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrnits this statement for the purpose of changing its registered

office of rogistored agent, or both, in the S1ato of Fiorida. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered

Signan st typeotl or priud nan of tegeierad Bgont andt [l f appbeatla

(NOTE FAegislered Agenl signaturé required when reinstating)

DATE

Block 12 or Block 13 if changed. or on an aftachment with an address

SIGNATURE: AR Ff 8 STEraULL T Gkl

12. OFF ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE P T DELETE 1ITITLE [J Change [T Addition
NAME ENABULELE, JOHNBULL 12 NAME

staier anoress | 5207 SW. 32 8T 12 STREET ADDHESS

CITY-§1- 2P HOLLYWQOD FL 14 CHTY- ST-2P

TMLE [ oeLete 21TITLE [JCrange [ Addition
NAME 2.2 NAME

STREEY ADDRESS 2.3 STREET ADDRESS

CHY-SI-21P 2 4CITY-$T-2IP

THILE o [T DFLETE A4 TITLE [T Change ] Adilion
NAME 37 NAME

STREET ADDRESS 34 STREET ADDRESS

CITY-ST-2IP 34 0ITY - ST-2P

TIE (3 DELETE 41TTLE [ thange [T Addition
NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

CTY-ST-2F 44 CITV-8T-21P

e [T DELETE 51 TILE [ change LT Asdition
AME 5.2 NAME

STREET ADDRESS 53 5TREET ADDAESS

CITY-ST-2IP 54 CITY-5T- 2P

TME [T DELeTE 61TITLE [ change [ Addition
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-§T- 2P 64 CITY-ST- 21

14, 1 hereby certify that the information supplied with this ding does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplermental annual raport is true and aceurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation o 1ho roceiver ar frusiee ompowared to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in

SL9PF  FB Oy

CR2E034 (10/97)



